Recipient Committee
Campaign Statement
Cover Page

Type or print in ink.

COVER PAGE

onn 460

il | =2
F ]: lﬂm Sta E

{Govemmant Code Sactions 84200-84216.5)
Statement covers period

01-01-2003

from

SEE INSTRUCTIONS ON REVERSE through 06-30-2003

JuL 25 2003

Date of election if applicabia:

{Month, Day, \RaE GI%{
03.07-2008Y —

1. Type of Reciplent Committee: Al Committess - Complate Parts 1,2, 3, and 4.

(M Officeholder, Candidate Controlled Commiltas [ Bailot Measura Commitlee
C State Candidate Eleclion Committee O Primarlly Farmed

) Racall ( Controlled
{Alse Comptene Part 5) (O Sponsored
{AIs0 Compriste Pact G}

M General Purpose Committee
(O Sponsored
O Small Contributar Commillee
(O Paiitical Party/Central Commities

{73} Primarily Formed Cardidate/
Officehoider Commitiee
{Adso Cormpote Pant 7)

2. Type of Statement:
O] Preelection Statement
1M Semi-annual Statement
[ Temination Statement
{7] Amendment (Explaln beiow)

[7] Quarterly Statement

{7] Special Odd-Year Report

7] Supplemental Preglaction
Statement - Attach Form 495

3. Commmittee Information 1.D. NUMBER

COMMITTEE NAME (OR CANDIOCATE'S NAME ¥ NO COMMITTEE)

de 9k

Friend of Mike Carona

STREET ADDRESS (NC P.D. BOX)

CITY STATE ZiP CODE - AREA CODE/PHONE

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

CITY STATE ZiP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL. ADDRESS

Treasurer(s)
NAME OF TREASURER

Lesley Fleischman
MAILING ADDRESS

CITY iTAIE ZIP CODE

NAME DF ASSISTANT TREASURER, iFF ANY

AREA CODEPHONE

MAILING ADDRESS

ciTy STATE ZiP CODE AREA CODE/PHONLE

OPTIONAL: FAX ¢ E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the mformauon contained herein and in the altached schedulss is true and camplete. |

certity under penalty of perjury under the laws of the State of California thal the fore

is true and,correcl.

(

Cmad e

Executed on m" 2“"!/‘02&8

o Assistan, Treasurer

onvolimg OMCencioer, Gardiials, Stale MBASLTS Proponord o RBSPOnSibig OO o SpanEr

e \
Executed on m"w—m} - B\,l’
OCale Sl
Executed on e ay
Dow
Exscuted on By
Date

Tignutue of Conrolng OMCahoaer. G antiiate, RXala Measurs Progonont

Signeluna 0" Conruliing Officehoxier Candidaie, Stale Measwre Propanant

FPPC Form 460 (June/01}
FPPC Toll-Fres Helpline: 866/ASK-FPPC
State of Calilornia



Type or print in ink,

COVER PAGE - PART 2

Recipient Committee CALIFORNIA A 6 0
Campaign Statement FORM
Cover Page —Part 2
Page 2 of 12 l
5. Officeholder or Candidate Controlled Committee Ballot Measure Commiitee

NAME GF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Michael S. Carona

GFFICE SOUCHT OR RELD (INCLUDE LUCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION (] suepoRT

[} opposE

Sheriff-Coroner of Orange County

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)

CITY STATE 2P

Related Committees Not Included in this Statement: Lstany commitiees
not includad In this statemant that are controlied by you or are primarily formed 10 recalve
contributions or make expenditures on behelf of your candidacy.

CONMITTEE NANME 1.0. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

] ves ) Nno
COMMMITTEE ADDRESS STREET ADORESS (NO P.O, BOX)
Crey STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

(] ves {7} nO

COMMITTEE ADORESS

STREET ADDRESS (NOP.0. BOX)

cITy

STATE

ZIF CODE AREA CODE/PHONE

Identify the controlling officahoider, cand

idate, or state msasure proponent, !f any.

NAME OF OFFICEHOLDER. CANDIDATE, OR PROPONENT

QFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

Primarily Formed Committee List names of officahotder(s) or candidats(s) for

which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CAl OFFICE SO R HELD
NDIDATE UGHT OR HEL ] SUPPORT
) oPPOSE
NAKE OF QFFICEHOUDER OR CANDIDATE OFFICE SQUGHT CR HELD
] suePORT
{_] OPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] SUPPORT
(] oPPOSE
NAME OF OFFICEHOLDER OR CANDIDAYE OFFICE SOUGHT OR HELD [] SUPPORT
[l oPPOSE

Attach continuation

sheets If necessary

FPAC Form 460 {Junef@1)
FPPC Toll-Free Helpline: 866/ASK-FPPC
. State of Califfornia



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may be raunded Statement covars perlmru CALIFORNIA
to whole dollars. 6
Summary Page o 01-01-2003 FORM 460
06-30-2003 p 3 g 12
SEE INSTRUCTIONS ON REVERSE through 7 age ° !
NAME OF FILER 1.D. HUMBER I
Friends of Mike Carona 961967 i
, . ived ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Receive o AL THEPERCD (s Rty Running in Both the State Primary and
General Elections
1. Monstary Contributions ... Schedute A, Line 3 5 5,250.00 $ 43,794.00 11 thregh 6730 71 W Dale
2. Loans Racsived ........cceceiviviiivinini e Schexiute B, Line 3 2,000.00 2,000.00 " ne
3. SUBTOTAL GASH CONTRIBUTIONS ..o Addlines1e2  § 7.250.00 45,794.00 | 20. Conmbulons NA
4. Nonmonelary Contributions........cooei i, Schedute C, Line 3 0.00 0.00 21, Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ...cvoveeisceivmnicinnens AddLines3+4 % 725000 45,794.00 - Made q_-\s_m
Expenditures Made Expenditure Limit Summary for Stat
6. Payments Made ..o ieenmrein e e Schudule E, Line ¢ § 13,067 .84 5 42,876.08 Candidates
7. Loans Made.......... ebeniam bt b et e e e e gt v s enenes Scheduls H, Ling 3 0.00 0.00 - ative E g 4
, Cumuiative Expenditur M
8. SUBTOTAL CASHPAYMENTS ...ooooovmmrvoererecsevimnn Addlines6+7 $ 13,067.84 5 42,876.08 i Sublect 0 Volantary ExpenagLimty
9. Accrued Expenses {Unpaid Bills) .............c.ocevreeenn. Scheduis £, Line 3 0.00 0.00 Date of Elaction Totel to Date
10. Nonmonetary Adjustment ..............c.ccoceins ceverneee. SChOULi® C, Ling 3 0.00 0.00 frmmddiyy)
11. TOTAL EXPENDITURES MADE AddLinesB+9+10  $ 13,067.84 5 4287608 / j ~
Current Cash Statement J / [ 5 .
- , 430,297.37
12. Beginning Cash Balance .................... Previous Summary Page, Line 16 § To calculate Column B, add ) . \ s
13.Cash RECEIPLS .vvvovieeeereciriececreresersissessssssinrons Column A, Ling 3 shave 7,250.00 amounts in Column A to the !
) ) 3 306.75 corresponding amounts \
14. Misceallaneous Increases 1o Cash .......c.ccvcveviavevenene Schedule 1, Line 4 d from Cotumn B of your fast / / S - -
13,067.84 report. Some amounts In *
15. Cash Payments ........cocovvcviicinaiionn NP Cotumn A, Lina 8 above Column A may be negetive ; / 5
16. ENDING CASHBALANCE ........ Add Lines 12+ 13 + 14, then subtrac Line 15 $ 427,786.60 | figures that should be —
. subtracled from previcus
if this is a termination statement, Line 16 must be zero. period amounts. If this is / ! $ e
the first report being filed
1 W) i d. . onl
17. LOAN GUARANTEES RECEIVED ........coovcvrmnrreens Scheduis B, Part 2 $ N/A L%’,g'zg'?ﬁea;nfﬁ;l:" ¥ | *Since Sanuary 1, 2001 Amounts in this section may be
from Lines 2, 7, and 8 (if diffarent from amounis reponted in Column B.
Cash Equivalents and Qutstanding Debts oy
18. Cash Equivalents ... Sss inswucilons on reverss 8 N/A
19. Quistanding Debts ........................ Add Ling 2 + Line Bin Column B above S 2,000.00 FPPC Form 450 (June/D1)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A Type or print in ink. SCHEDULE A
Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers perlod CALIFORNIA 460
from 01-01-2003 FORM
U6-30-2003 4 12
SEE INSTRUCTIONS ON REVERSE through Page of J
NAME OF FILER 1.0. NUMBER |
Friends of Mike Carona 961967 !
iF AN INDNIDUAL. ENTER AMOUNT CUMULATIVE YO DATE FER ELECTION
FULL NAM ADDRE RIBUT
DATE ULL NAME, ST}?‘FF%L#A.”EE‘?&’;ZESTD%%,F CONTRIBUTOR CONTRBUTOR | 6CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECENED CoDE {IF SELF-EMPLOYED. ENTER NAME PERIOD (JAN. 1 - DEC. 31} (If REQUIRED)
OF BUSINESS)
)
CJcoM

SEE FOLLOWING PAGE OO
e CIPTY
- : W[ e \
CIND
Jcom
{JoTH
Oery
[scc

[iND :
[Jcom \

JoTH
Pty
Oscc
[(3IND
[1COM
(o™ .
OpTY ~
dscc .
CIIND
Ocom
{JOTH
ety
scc
SUBTOTALS
Schedule A Summary *Contrbutor Codes
1. Amount received this period -~ contributions of $100 or more. IND - Individual
{Include all Schedule A SUDIOANS.) ...........o.cvooeeeee et esreestes e eeee e oo § 5,250.00 COM ~Recipient Cammittee
{other than PTY or SCC)
. . S . . . 0.00 QTH - Other
2. Amount received this periad — unitemized contributions of less than $100 .......c..ocoeve oo, 5 PTY — Political Party
3. Total menetary contributions recsived this penod. L 5CC - Small Contributor Commities }
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1. ........ .TOTAL § ____ 5825000

FPPC Form 460 {June/01)
FPPC Toll-Free Helpline: B68/IASK-FPPC



. Schedule A (Continuation Sheet) Statement covers period Form 460
M ¢ c ibuti Rec'd from 01/01/2003 -~
onetary Contributions Rec through 06/30/2003 pPage 5 of (&
NAME OF FILER | I D. NUMBER
Friends of Mike Carona 961967
DATE FULL NAME, MAILING ADDRESS AND 2IP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT cu::amTYOEEARTE CUMULATIVE TO DATE
RECEIVED CONTRIBUTOR CODE * OCCUPATION AND EMPLOYER RECEIVED THIS | OTHER
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER] PERIOD [JAN. 1 - DEC. 31} (IF APPLICABLE} |
[X]IND :
[ 1COM
:Change-Bae (James) Huh []OTH | $1,000: $1.000 $1,000
scc_: J&GConsulting i ¢
) [x] IND :
; [ 1COM :
e Kyong Oh [JOTH | . $1,000 $1,000 $1,000
i L IPTY ;
02-24-2003 4 __i_l)scc__Loan Officer, Statewide ~~~~+
; -I%eE N SO ‘
' pri {1com :
EaneTime Contractors, Inc. | {xl OTH ; 5250 $250 $250
03-13- 2003— MNM e
e i e
i [ JCOM :
;:Dunq Hee Rhee , :
: OTH :
— { 1Py Office Director, , Stom, $1.000 $1.000
02-24-2003 4N scc ! ASSlSuwernc. G :
| LI 22 ST S
[ JCOM
[10TH ! $1,000: $1,000 $1,000
FreTY : é
.._lLlscc Owner BigBearMat
T S A
[ JCOM
: [JOTH $1,000: $1,000 $1,000
L [IPTY :
i [1scc :Sales Agent, Prudential

‘SUBTOTAL sI"""

$5,250]




SCHEDULE B8 -PART 1

Type or print in ink.

Schedule B-Part 1 Amounts may be rounded Statemant covers period CALIFORNIA 460
l.oans Received to whale doflars. from 01-01-2003 FORM
through __ 06-30-2003 Page O ¢ 12
SEE INSTRUCTIONS ON REVERSE roug ag o
NAME OF Fit ER 0. NUMBER
Friends of Mike Carona 8961967
. 3] <) 1) i) (i3 1)
FULL NAME, STREET ADORESS AND ZIP CODE o O e Mo yen | QUISTANDING | AMOUNT | avoUNTPaip | QUISTANDING ©  INTEREST ORIGINAL CUMULATIVE
OF LENDER O DD ten BECAANCE. | RECEVED THIS| o FORGIVEN | cTASEOF Tris | PAIDTHIS | AMOUNTOF  |CONTRIBLTIONS
F COMMITTEE, ALSO ENTER LE. NUMBER) O AMEOF GUSINESS, PERIOD PERICD TS PERICD * PERIOD PERIOD LOAN TODATE
4 P CAL ENDAR YEAR
: N/A
ichael S. Carona Sheriff-Coroner, 5 10.000.00 |  2,000.00 % 5 NA NIA
Orange County {1 FORGIVEN RaTE . PERELECTION™
NIA
s 0.00 : 12,000.00 s NIA s N/A NiA .
'® No [ com otk [JPTY [Jscc ) DATE DUE DATE INCURRED
D PAID B CALENDAR YEAR
$ H % s 5
[ ForGven RATE PERELECTION Y
' $ 5 H 3
0O wp CcoM Jote JPTY []ScC DATE DUE DATE INCLIRRED
[ Pan CALENDAR YEAR
S H % $ 5
[[) FORGIVEN RATE RERELECTION *™
$ s s $ H
1: D .: COM D OTH B eTY D s5cC i DAYE QUE OATE INCURRED
SUBTOTALS § 1200000 § 10,00000 § 200000 § —

Schedule B Summary

1. Loans racelvad this PEIHOM .........c..oiiiiieierie et e ree e st ebe st vttt s easbes s se e s tre bt stmsnnsenrrees B 12,000.00
{Totat Column (b} plus unitemized loans less than $100.)

2. Loans paid or forgiven this PEHOT ..o et e e e ot et 3 10.000.00
(Total Column {c) plus loans under $100 paid or forgiven.)
(Include loans paid by a third party that are also itemized on Schedule A}

3. Net change this peried. (Subtract Line 2 from Line 1.) ... BRSO PPRCUUOTUN | | = . 2,000.00

Enter the net here and on the Summary Page, Column A Line 2. (aybenegmns marber

T Conlributar Codas
iND ~ Individual ~ COM ~ Recipiert Committee (olher than PTY or SCC)  OTH-Other  PTY - Folitical Party  SCC - Small Contributor Covmittes

{Entar (a)or:
Schoduo £. Lined)

-
*Amounts forgiven or paid by
anolher party alsc must be
reported on Schedule A.

** If required

FPPC Form 460 (June/01)
FPPC Toll-Free Helpiling: B66/ASK-FPPC



Schedule B ~Part2

Type or print in ink,
Amounts may be rounded

Statement covers period

SCHEDULE B8 - PART 2

CALIFORNIA 46 0

Loan Guarantors to whols dollars. from 01-01-2003 FORM
06-30-2003 7 12
SEE INSTRUCTIONS ON REVERSE thiough Page of |
NAME OF FILER 1.D. NUMBER |
’ 1
Friends of Mike Carona 961967 |
p T ADORESS AND IF AN INDIVIDUAL, ENTER AMOUNT BALANCE
Fuuznlu:ggbzrgg %ui?ziﬁ?g: CONTRIBUTOR |  OCCUPATION AND EMPLOYER LOAN GUARANTEED CUMULATIVE OUTSTANDING
GF COMMIYTEE, ALSO ENTER LD, NUMBER) CQODE \F ﬁ;g’g;"ﬁgﬁg;“ THIS PERIOD TODATE TO DATE
T LENDER CALENDARYEAR
®KIND
Cjcom Michael S. Carona s $4,000.00 $4,000.00
Sherifi-C $4,000.00
rona heriff-Coraner, PER ELECTION
{JoTH DATE IF REGUIRED
[ PTY Orange County 02-01-2003 ! !
Osce . N/A
CALENDAR YEAR
&¥}IND LENDER
Michael S. Carona Cicom Sheriff-Coroner, Michael S. Carona $4.000.00 | ° _$6.000.00 | $8,000.00
CJOTH Qrange Counly e PER ELECTION
DATE (If REQUIRED)
aery 04-01-2003
rjscc ; N/A
. CALENDAR YEAR T
XIND LENDER
Michael S. Carona ClcoM Michael . C s $12.000.00 + $12.000.00
fp— Sheriff-Coroner, ael 5. Larona $4,000.00 PER ELECTION
5 ;TY Orange County aTe F REQUIRED)
06-01-2003
dsce 5 N/A
- \ERDER CALENDAR YEAR
[Jcom s
s R ELECTION
JotH DATE :E RE()ULRIE:;I
ey
scec S
mmSSSSmm—— — Enle m; .....
Summary Page,
SUBTOTAL § 12,000.00 ‘L;::’;m:‘f

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: B66/ASK-FPPC



it in ink SCHEDULEE
e or print in ink. /
SChedl.“e E Amx‘:\ts m:y be rounded i Statemant covers period CALIFORNIA 460
Payments Made to whole dollars. } grom 01-01-2003 FORM
{
g i
s ne NN Aannng n -y i
H VOOV L VU 1L
SEE INSTRUCTIONS ON REVERSE § through oo s - | Page of
NAME OF FILER 1.D. NUMBER
Friends of Mike Carona 961967
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
QW  caimpaign paraphernalia/misc. MBR member communications RAD madio airtime and production costs
CNS campaign consultants MIG meelings and appaearances RFD returned contibutions
CTB contribution {explain nonmonatary)* OFC office expenses SAL campaign workers' salanes
CVC civic donations PET pelition circulating TEL (v of cable aillima and production cosls
FIL  candidate filing/ballot fees PHO  phone banks TRC candidate lravat, lodging, and meals
NG fundraising events POL  polling and survey research TRS stafflspouse travel, lodging, and meals
ND  independent expenditure supporting/oppasing others {explain)* PGS postage. delivery and messenger services TSE  transfer between conwnitiess of the same candiciae/sponsor
LEG flegal defense PRO professicnal services (legal. accounting) VOT voler registration
LT campeign literatura and mailings : PRT print ads WEB information technaiogy costs (internet, e-maii)
NAME AND ADDRESS OF PAYEE
{iF COMMITTEE. ALSD ENTER | O NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
SEE FOLLOWING PAGES /,_\
T ——
——
* Payments that are coniributions or independant expendituras must also be summarized on Scheduie D. SUBTOTALS
Schedule £ Summary
1. Payments made this period of $100 or more. (Include all Schedule E SUDLOTAIS.) w...c.ccoviie i sssint s e s s e sssnn B o 1 2_§6889
2. Unitemized payments made this period OF UNAEr $100 ..o et e e et sa e e eass s s s ms st e D 19904
3. Totai interest paid this period on loans. (Enter amount from Scheduie B, Part 1, Column (€)oo - 999-
4, Total payments mads this parlod. {Add Lines 1, 2, and 3. Enter hars and on the Summary Page, Cotumn A, Line B} L.veeeen. TOTAL s 1_306784

FPPC Form 460 (June/B1)
FPPC Toli-Free Helpline: 866/ASKFPPC



A ——
Schedule E Stat t iod Form 460
. . ement covers perio
(Continuation Sheet) P
from 01/01/2003
Payments Made through 06/30/2003 Page ) of |1
[NAME OF FLER | 1. D. NUMBER
Friends of Mike Carona ‘ ] 961967
NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
The AOCDS Memorial Fund
cve $250.00
.
ATAT
OFC $75.03
Aliso Viejo Republican Women Federated (AVRWF)
cve $125.00| -
Axin Financial
Cardservice Intemalionai OFC $208.95
Jon Fleischman
OFC $112.39
OFC $1,227 .47
Lij rami
SAL {independent contractor $750.00
Chris Jones Consulting
Lincotn-Juarez Opportunily Center
CvC $2,500.00
Donna Muleady )
B SUBTOTAL $ $7,044.58




Schedule E
(Continuation Sheet)
Payments Made

Statement covers period
from 01/01/2003
through 06/30/2003

Form 460

Page _lQ of &

NAME GF FILER 1. D. NUMBER
Friends of Mike Caraona 961967
"“[l ':g g;:g“;ﬁf&‘éﬁf:.?&“:ﬁg“ CODE OR  DESCRIPTION OF PAYMENT AMOUNT PAID
NAACP Orange County Branch T
cvC $750.00
National Executive Institute Associates
: cvC $100.00
The Pacific Club
MTG $781.76
Orange County Federation of Republican Women
c/o Anna Bryson cve $250.00
Pacific Bell/SBC Califomia 7
OFC $351.46
Republican Party of Orange County B B
CcvC $1,500.00
Southem California YPO
G cve $800.00
Harry C. Thielen
TRC $560.00
Wevlec Corporation o
WEB $725.00
SUBTOTALS|  $5,824.22]




" Schedule G Tyne or print in ink. SCHEDULE G
Payments Made by an Agent or Independent Amounts may be raunded Statemont coversperiod o NRTZeTINIFY 4 60
Contractor (on Behalf of This Committee) towhole doliars. trom____01-01-2003 FORM

-30-2003
SEE INSTRUCTIONS ON REVERSE rough 32 page 11 ot 12
NANE OF FILER §.0.NUMBER
Friends of Mike Carona 981967

NAME OF AGENT OR INDEPENDENT CONTRACTOR
Donna Muleady

CODES: If one of the following codes accuraiely describes the payment, you may enter the code. Otherwise, describe the payment.
RAD radio airtims and production costs

CMP  campaign paraphernalia/misc. MBR member communications

CNS  cempaign consullants MTG meetings and appearances RFD retumed conlnbutions

CTB  contribution (explain nonmonetary)® OFC office expenses Sal. campaign workers' salarias

CVC civic donations PET pefition circulating TEL Lv. or cable airtime and production costs

FA.  candidate filing/ballot fees PHC  phone banks TRC candidete travel, lodging. and meals

FND  fundraising avents POL polling 8nd survey research TRS staffispouse travel, lodging, and meals

D independent expendiure supporting/opposing others {explain})’ POS postage, delivery and messenger sefvices TSF  (ransfer between committees of the sama candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT votsr registration

LIT  campaign literature and mailings PRT  prinl ads WEB information technology costs (internet, e-mail)

* payments that are contributions or independent expanditures must also be summarized on Schedule D.

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMTTEE, ALSQ ENTER LD. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Picture This Framing, Inc.
OfC $157.75
i
i
Attach additional information on appropriately labeted continuation sheets. TOTAL® § 157.75
* Do not iransfer to any other schedule or lo the Summary Page. This fotal may not equal the amount paid to the egent or 1
FPPC Form 460 (June/01) ;

Independant contractar as reported on Schedule E. .
FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule | Type or print in ink. = SCHEDULES
Miscellaneous Increases to Cash Amounts may be rounded Statement covers per] CALIFORNIA 460
to whotie dollars.
from 01-01-2003 FORM
through ___.9.9:‘32-_2896, AAAAA Page __1?_ . of iz
SEE INSTRUCTIONS ON REVERSE B .
" NAME OF FI(LER 1.D. NUMBER
Friends of Mike Carona 961967
D AMOUNT OF
Rﬁcg\’/seo FU:}L rialy mfs%%i?gzsugf«ﬁag:ace _ DESCRIPTION OF RECEIPT INCREASE TO CASH
U. S. Bank
01-01-2003 | o interest $3,306.75

{0 Sl
a3 -203 | i}

Attach additional information on sppropriately labeled continuation sheels. SUBTOTAL § 3,306.75
Schedule t Summary
1. Increases to cash of $100 or mare this period. OSSOV U RSO RUTRTTEUO PO PRSPPI 3,306.75
2. Unitemized increases to cash under $100 this period. ... $ 0.00
3. Total of all interest received this period on loans made to others. (Schedule H, Column (@).) ..o $ 0.00
4. Total miscellaneous increases to cash this perlod. (Add Lines 1, 2, and 3. Enter here and on the 3.308.75

SUMMArY PAge, LINE T4.) co.o..vuooevier e scosmressseensess s srssssssan s smsss st sicmsssss e ssssssssssssnsssnessssssses 10 A $ ndabet

FPPC Form 460 {June/01)
FPPC Toli-Free Helpline: 866/ASK-FPPC



